This could not, however, be diagnosed from the blood-films but was quite definite from the sternal marrow smear. He did not see, however, why it should be supposed that the case had been a leuk.emia throughout its course, particularly as earlier marrow punctures had revealed nothing but rather hypoplastic marrow. He wondered how far the splenectomy could have influenced the course of the cnsease as the general lymphatic hyperplasia was apparently more marked after the operation. Jaw-winking in an Infant.-J. N. O'REILLY, D.M., M.R.C.P. The patient is a male child, aged 6 months. Movements of the left eyelid coordinated with the sucking movements of the jaw have been noticed since birth. There is no histcry of birth trauma, and the child has always appeared well.
On examination.-There is a considerable degree of ptosis on the left side. Sucking movements cause elevation of the left upper lid, which is otherwise motionless. The right side appears normal.
Discussion.-Dr. O'REILLY said that various theories had been put forward to account for this condition. The obvious suggestion that fibres from the 5th nerve nucleus ran in the 3rd nerve seemed improbable in view of their different developmental origins. Bishop Harman had considered that the condition was a throw-back to the fish stage of development, but there were objections to this theory also. No convincing explanation had so far been propounded.
The PRESIDENT thought the condition was very rare. Many years ago he had had a baby with it brought to his out-patient department, and had written a short paper for the British Journal of Children's Diseases.' He did not believe in the atavistic theory of Bishop Harman. If it were atavistic it should be bilateral, and atavism did not explain the associated ptosis. It was also improbable, as Dr. O'Reilly said, that fibres from the nucleus of the 5th nerve ran in the 3rd nerve, and the fact that a case had been reported, in which the condition was acquired in middle age, could not be explained on this hypothesis. He did not think that any explanation offered was satisfactory. Reginald T., aged 6 years. 13.11.38: Admitted to hospital with seven days' history of fever, sweating, and earache. Three days before the onset of symptoms he sustained a punctured wound of a finger which healed by first intention.
Past illnesses. Commentary.-The most striking feature of the case is the fact that in spite of a high swinging temperature the child never looked ill and did not complain of anything while in hospital.
M and B 693 was discontinued after 48 hours because response to treatment appeared to be inadequate. From 25.11.38 till 28.11.38 there was an evening rise of temperature to 103°F. This was considered to be a " prontosil " fever and proseptasine was discontinued. There have been no further rises of temperature.
On examination.-19.1.39: Still rather pale but Hb. 80%.
No murmurs heard over the praecordium. The spleen is easily palpable. D)r. SIGNY thought that the difference between bacteriaemia and septicaemia was only one of degree. In the latter, the patient usually presents himself as a fulminating case with high swinging, temperatures, as did this particular patient. He thought a striking feature of the case was the early depressed leucocyte count as the patient, with only 2,400 cells after a seven-day fever, would be considered to haxe an extremely unfavourable prognosis, yet the child was not particularly ill and after four days of specific treatment the white cells had rapidly risen to 20,000 per c.mm.
Dwarfism of Uncertain Causation.-F. PARKES WEBER, M.D. The patient, R. S., a boy, aged 13 years, was brought to hospital in June 1938, because his father was anxious about his short stature. There is no historv of dwarfism or infantilism in the family, and the boy's weight at birth was 3-5 kg. (71 lb.). The patient is the only child (the mother has never been pregnant otherwise). Except for the patient's small size (height 115 cm.; weight 20*4 kg.), and that the bridge of his nose was rather depressed and broad, and that by X-ray examination the pituitary fossa appeared rather small, there was nothing abnormal to be discovered by ordinary examination. The osseous, sexual and mental development corresponded with the boy's age. By November 1938, without special treatment, his size had increased (height 121 cm., weight 23-5 kg.). The blood-serum gave negative Wassermann and Meinicke reactions. No enlargement of spleen or liver.
Blood-count: R.B.C., 4,020,000; Hb. 79%; W.B.C. 8,300 (basos. 2%' ; eosinos. 4%h; polys. 68%; lymphos. 17%; monos. 9%). Blood-sugar (fasting) 0.82%. It is probable that the boy will develop fairly normally, except for some smallness of stature.
CORRIGENDUM.
" PROCEEDINGS," 1938, 32, 320 (Sect. for the Study of Disease in Children, 16).
Line 18 (Dr. Parkes Weber's remarks in discussion on a case of Congenital Steatorrhoea with Congenital Morbus Cordis) for " Dr. K. Furth had investigated and described this condition . . ." read " Dr. K. Furth had investigated, but did not describe this condition . . ."
